Clear Explanation and Demonstration of the Skill
• State the goals of the lesson at the start of class.
• Focus on one skill at a time.
• Avoid ambiguous statements.
• Avoid digression.
Sequential Presentation of the Skill
• Present skill in a step-by-step format.
• Give explicit step-by-step directions.
• Organize and present the skill so that each point is mastered before moving on to the next.
Being Specific and Concrete
• Appropriately model the skill.
• Provide detailed, redundant explanations of difficult points.
• Provide varied examples of the skill.
Frequent Checking for Understanding of the Skill
• Provide sufficient time for effective practice.
• Provide continual feedback.
• Ask students questions to monitor comprehension of the skill.
• Have students summarize main points of the skill.
• Reemphasize difficult points of the skill.
EACHING CLINICAL COURSES and introducing psychomotor skills can be challenging for athletic training educators. Ensuring that concepts and skills are learned over time can become difficult for instructors. The directed-instruction model has theoretical origins in the thinking and training of behavioral psychologists and is sometimes referred to as "modeling with reinforced guided performance." Directed instruction is most successful when teaching concrete skills, not communicating conceptually complex conceptual ideas.
1 This makes it a practical model for teaching basic athletic training psychomotor skills, particularly when initially introducing these skills to students. Psychomotor-skill proficiencies are concrete skills that are best learned initially in a step-by-step format with direct instruction and guidance in a controlled, academic, focused environment. In this model students are required to be actively engaged in tasks while practicing under instructor direction (controlled practice) and are encouraged to practice under teacher guidance (guided practice). When using this model, much of class time (75%) is spent with students working on skills while the instructor circulates through the classroom monitoring their progress. It is imperative that students be given sufficient time in class to practice skills under controlled and guided practice. The degree of mastery achieved during directed instruction is directly related to the time students are actively engaged in the learning process.
2 The sidebar lists the keys to directed instruction.
Thoroughness and quality of explanation and demonstration of the skill are imperative and can affect the outcomes of student learning. This model requires athletic training instructors who teach clinical courses to possess solid clinical skills, have the ability to instruct students in psychomotor skills, and know how to assess clinical skills through controlled and guided practice.
This model uses a simple approach to teaching: I (instructor) perform the skill, we (instructor and stu- 
Lesson Topic
Buddy taping for a fractured phalanx.
Objective/Outcome The learner will demonstrate the application of buddy taping for a fractured phalanx.
Set
Introduce the topic through a situation, story, videotape, or other means. "How many of you have ever had a fractured finger?" "What was immediately done for the fracture?" "How was the finger immobilized?"
Specific instructional
With the class assembled in a group, demonstrate the proper position of a fractured procedures phalanx during buddy taping and the correct technique for taping it.
Specific objective "Today we will discuss and demonstrate the application of buddy taping to immobilize a outcome fractured phalanx." "At the end of today's lesson you will demonstrate the correct preparation and application procedures for buddy taping a fractured phalanx." Modeling I phase: The teacher explains and demonstrates preparation and application for buddy taping a fractured phalanx.
We phase: The teacher and students cooperatively explain and demonstrate preparation and application for buddy taping a fractured phalanx.
You phase: With a partner, the students demonstrate preparation and application of buddy taping a fractured phalanx.
Checking for "Why and when is buddy taping used?" "How is the phalanx prepared before buddy understanding taping?" Closure Review key points in buddy taping through questions and answers. Ask students to verbally walk partner through the skill while partner checks for correct verbal response.
Assignment "Between now and the next class I would like you to practice buddy taping a minimum of three times." dents) perform the skill, and you (students) perform the skill. During the I phase of the model the instructor introduces the skill to the students by providing explicit instructions on how to perform the skill, and then demonstrates it in a step-by-step format. In the We phase the instructor and students perform the skill simultaneously, and in the You phase students are instructed to perform the skill independently while the instructor circulates through the classroom checking for understanding and proper execution of the skill. The You phase of the model provides for controlled and guided practice along with skill assessment. The skill of buddy taping for a fractured phalanx is used here as an example.
The I Phase

Explanation of Skill
Explain that buddy taping is used when a phalanx fracture is suspected. It immobilizes the possible fracture to prevent further injury. To apply buddy taping, the finger adjacent to the fractured finger is taped to the fractured finger with 1/2-in. white tape. Demonstrate on a volunteer by applying a strip of tape above the interphalangeal joint of two adjacent fingers and another strip of tape below the interphalangeal joint of both fingers.
The We Phase
The instructor and students explain and demonstrate the skill simultaneously (students are put into pairs).
The You Phase
Students explain and perform the skill on each other while the instructor circulates through the room checking for understanding and proper execution of the skill.
